
STATE OF SOUTH CAROLINA
I

(Captiott of Cise)
Exantple: Application for a C/ass C Charter Certificate from

Sohn Doe dba Doe's Limo

~s~ &
+fI,i cc+o n Ww ~ CI

,c~ L'u f+;dr', t.sr+

BEFORE THE
PUBLIC SERVICE COMMISSION

GF SOUTH CAROLINA

TRAÃSPORTAYION COVER SHEET

DOCKET
ofilhdSZR A~t'~-

If this is your first time filing an application with the PSC, you will ttot
have a Docket Number The Cotnmission will assign one to you. If you
have filed with the Comtnission before, a Oocket Number was assigned
and should be entered above.

(Please ty pe or print)
Submitted by: & &. iSCr-rs t & Prr rSC(vs& OS ~ TelephOne:

Asar~: S Fm.t

Other:

Email: yves j

YOTE: The cover sheet and informstion contained herein neither replaces nor supple nts the filing and service of pleadings or other papers
as requir=d by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application —Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Etnergency

Application - Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

f—t
Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Request for Natne Change on Certificate

Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter

Q Proposed Order +A~&

Q Publisher's Affidavit tbv a

Q Reservation Letter 'C C'

Q Response Cg

Q Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at S03-896-5 l00.
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STATE OF SOUTH CAROLI1NA
i

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

jA   com 0 lass C

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _0/_ /,5/ 7-".,NUMBER: - -

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print) . .
Submitted by: -_3VCC_xC_t_t "_'f_._l-_C._ I-_-_-_

Address: '-_ f'_c_ _L_(xl'_._ Crib..

Telephone:

Fax:

Other:

NOTE: The cover sheet and information contained herein neither replaces n-_rs_pplerrr_---_ 1 adings or other papers
as requir._d by' law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out complexly. !
NATURE OF ACTION (Check all that apply)

[--7 Application - Class A/A Restricted

r--[ Application - Class C Taxi

[-7 Application - Class C Charter

[_] Application - Class C Charter Bus

[_plication - Class C Non-Emergency

r-] Application - Class C Stretcher Van

r--] Application - Class E Household Goods

[[] Application - Class E Hazardous Waste

[-'] Application

r-] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
r-] of Public Convenience andNecessitT to be Rescinded

E] Request for Cancellation of Certificate

_-] Request for Suspension

F-] Request for Reinstatement

[] Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[--] Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger LimitE3

77

[3
[:3

Request

Exhibit

Late-Filed Exhibit _N2_ _

[-] Letter _. /_

Proposed Order "_:_ "_'e'_.._

Publishe£sAffidavitq_,d_0 ¢0 %

r-] Reservation Letter _'()_0 /<':_

r-] Response _06x

[-] Return to Petition

['--] Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 t00.

I,'d d90:£0 El,60



PUBLIC SERVICE COMMISSION OF SOUTH CAROL)NA
101 Executive Center Drive. Suite )00

Columbia. South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-KNIERGENCY Date.

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. . $ 58-23-10, et seq. (1976),and arnendrnents thereto.

l. Name under which business is to be conducted (corporation, partnershi p, or sole proprietorship, with or without trade name. )

AfA MIAN V" Nl

St eet Ad ress o Ap ant

Mailing Address of Applicant (i different rom street address)

hone

mail A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of 1ncorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select tity Type: (Check one)
ndividual Owner(So)e Proprietorship

Q Partnership —List names and address of all person having an interest in the business.

P Corporation - List names and addresses of two principat officers.

1 of9

d80:CO Zl. 60 jdV

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Address of Appl_ant

Mailing Address of Applicant (if different from street address)

Phone Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, auach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, S_tity Type: (Check one)
'idual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and habilities.

BALANCE SHEET

Cash

Receivables

Assets:

Balance at Time Application is Fijed:
Month Year Q ~

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and %ages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2of9
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Applicant is financially abic to furnish the services as specified in this application and submits the followin S

statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Rex:eivables

R___! Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Cmrage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

Balance at Time Application is Filed:

Month q Year 7_O ["2---_

1_ 000

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSEB RATES AND CHARGES FOR SERVICE

r sed ates and Char es ist only maximum char es er mi)e or tri d/or hour) rate

Re uested Sco e of Authori: Check all counties in which ou are re uestin ermission to o crate.
You will only be allowed to operate in those counties checked below. You tnay request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Q Berkeley

I
)Calhoun

Lg Charleston

Q Cherokee

Chester

Chesterfield

larendon

Colleton

~arlington

Dillon

Dorchester

Edgefield

Fairfield

florence

george town

Greenville

Q Greenwood

Hampton

~orry
Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Q.Orangeburg

Pickens

Richland

Saluda

Spartan burg

sumter

Union

~illiamsburg

York

Q Statewide

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

proposed Rates and Charges (List only maximum charges per mile or trip, and/0r hourly rate):

Requested Soope of Authority: Check all counties in which you are requesting permission to operate.

You will only" be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate irt all counties in South Carolina.

_-1Abbeville [] Cherokee [_orence [--] Lee [] Saluda

L-_ Aiken [-7 Chester [_eorgetown D Lexington ['-] Spartanburg

L-_ Allendale F'_ Chesterfield [-7 Greenville [--] Marion _'umter

F] Anderson Jarendon [--] Greenwood [-] Marlboro [--] Union

[--I Bamberg [-_ Colleton _-1 Hampton [-q McCormick [_qlliamsburg

[--'] Barnwell [_rlington [_orry [-7 Newberry [-7 York

[--] Beaufort [-_ Dillon [-7 Jasper [-70conee

_] Berkeley [] Dorchester [-'-] Kershaw [_Orangeburg D Statewide

[--[ Calhoun [-_ Edgefield [] Lancaster [-7 Pickens

[-_C'harleston [-7 Fairfield [_ Laurens ['-] Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you ~sill be required to have obtained a vehicle.

Max m Number of as ers Vehicle is E ui e to C:(The number ofpassengers a vehicle is equipped
to cany is based on the number ofseathetts in the vehicle, including the driver's seatbett. )

1-7 Passengersr including driver

8-15 Passengers, including driver

YEAR A MODEL

1 'I5-md z ~g 0 SEQT

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

tg'd

4 of9
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DESCR1P ION OF EQU/PMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of.Passengers Vehicle.is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, incIuding the driver's seatbelt.)

[_"7 Passengers, including driver

[_ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

1555- x d3 

EMPTY WEIGHT

WHEEL-
CHAIR

LIFT

4 of 9
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rNSeamW ivor@
t

This form by an
Th» insurari cc quote must be cornplere, listing current insunincc p rcririirrris. At thc discretion of thc Canrraission, a cnriy of'eurrenr
insursnce policior may be requiycri. Oo not provirtc a copy ot insurrrncc pat icics unless requested. You wi)I «o. be required to
purchase insurance ontii yorn rippIication bas been approved arid'. an order has been issued by the PSC. TH]S IS ONLY A QUOTE.

The fot towing insttrerloc quote is &r.
I

Mo/cs &

Nary of:AppHcartt

.5'c zyz&
Address of Ay@ I rit

re

Liability InSuranbb I
I

Ae above quoted prertriutn is for a tenn of ~ tnonths,
Minimura LisnHs - Br' ii y irrjacy rryrd property damage Ilroits wB I not be less
than the following: Lirrr its Quoted

Liabi)ity Coiribincd Each Occurance

~

Medical Payments per Person

5 1',000,000
S 1,000

I Isanrb

attic o surance Company

ox~
orac ce A tess o 'ornpany

l

1 am familiar with the Cottonission's Rules and Regulations relating to insurance requirements and the above quote

rracts the rninirttuni insurance limits jrrescribe4. Thc insurance company rnaldng this quote is authorized by the

9& oi~
Authorized lhsirrarrce Comprrny R rescritatlve's Signature

I

5QXIGE;
tf you wish to self-insure your motor vekicjes for ) iability arId property rtsrrirrge, you rr ust cornp1y with S.C. Code

Ann. Sections 56-9-60 and 58-23-910.For mare information, contact Viekie Coker with the Dcpartrncnt of Motvr

Vehicles at (803) 896-8457.

;fyou wish to apply as a sett-insured for worker's compensation coverage in Soutb Carolina you may 4o so with

the South Carrylins Worker's Corripcnsstion Comiriis~on (WCC) provided that you will be able to: I) post a surety

bond or Ictter-ofwredit with t'he WCC for e minimum of $5d0,000, 2) agree to Jray a yearly self-irsiirarbcc tax, arid

3j agree to pay ari annual assessrncrtt to the South Carolina Second bjury Fund. For mete inforrnatiort, contact the

WCC SeIf-Insurance Division at (803) 737-57 1.2 or on the vr'cb at wvw. wccstatc. sc.us/self-irxsrrrance,

5 of9i l
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INSU A  QUOrg
t

This form MUSTBE COMPLgTEB AND SIGNED by an AtPr_OIZI_gD IN_C-_ L"OMZ,A_ Z_J_PRE_AqrWK_
The insur'_c quote must be oomplem, listing cm_rtt insurance _rc_um_s. At the d_scredon ofthe CotiLLion: xcopy o_current

insurance poli¢;¢_ ma 7 beTfqu;jrcrJ, DO I1OEl_owide 8 copy' of ijr_ltarjc¢ policies ;li:l_ll_$ iroquoiS. Yotl will no'. be _luired to

purchme insurzmce until yotsr appIicst_on ha_ bee_ approved _n d!an order has been issued by the PSC. T_IS IS ONLY A QUOTE.

The following insurance quote Lsfor:.

-- It Addr¢_._ o_ ApIJ_ClZ #
i

_Amo_, of]P_remhnn: i

L]ab|lity |nSUt:anoc $ /a _t_ _ i

i

Th.eabove quotedpremium isforaterm of _ _no_hs,.

MiDimum Limffq - P._ily injury and property damag_ llm;_ will not be le_s

than the following: ! L_miU Quoted
i

i

" H0t_ze O:fl_ Add_s of Compahy

I am famti_r with the Commission's Rules md ReguJation_ relating to insurance requirements and,,he above quota
r_ects the minimum [nsurartce limits prescribed. The insu_nce company making th_squote Jsauthorized by the

' Date - _ " " _p_rc_z_ve's Siznatur_Authorized Ibsu_az_ce Company R
i \

]
i

_ZT2_

If you wi_h to soil-insure your motor vehicles for ]iabil_ a_d pint-Try tt_mnge, you m_,_¢ Comply widh S,C, Code
Ann. Sections 56-9-60 and 58-23-910. For more im_'ormati_., contact Viek_e Co.ket with the Dcp_'tm _t of Motur

l

Vehicles at (803) 896-8457. 1

_fyoe wish t0 apply aS a seLt2iZtszrred for worker's compensa_on coverage in South Carolina you may do so with
the So'ruthCarolina Wockc,ds.Compen_ttim_ Commis,'don C_.CC_ provided that you will be able to: 1) post a safely
bond or letter-of'-ccedlt wfih t_e WCC for n mEr_mum 055:$0,0,0(30, 2) agree to nay a y_rJy selt:-iBsurm_c¢ tax. m_d

3) agree m pay ex_anmtal assessment to I_e South Carolina Seoond l_ury Fund. For rnofe irlformatio_, collect the

w CC SeZf-lnsuram_ Divi$i_r_ at (803) 737-5712 or on the _eb at www.wcc_r_te.sc.u s/seif-Lnsurance.
5 of 9! I
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co Nl tttiEN'r s:
QUOTE BASED ON Ct„EARMVR
2 Years driving experience vtrith this type & size of vehictes
Any drivers addition or deletiorlS shot~lrt Chartge P rerrl Ium
Based on all drivers having dean motor vehicle reports
Coverage based on symbol 7 or symbol 4 6
HIRED AND NON-OWNED COVERAGE NOT PROVIDED

CONDITIDrts:
To betd coverage. pleeee fax a comp leled, signed company cppllcaINt n. we cannot bind witttovt Ill (Accord appaoallatls are not acceptable ).
get cancarlaeone are not pesmlNcd.
An te ima and ccwte~n ei c tieacd upen iecei~na eccep re are v~iie J ca mpiatee COm Pony appncanon, accc P re a re motor vshlclc re porta and loss rune (lt
requested),

COMIIIII S SION: 1 OYs

TItls CIUOTC Is ISSUED bASED UPO'N TrIE INSURtK 5 AGREEMENT TO QUOTE AND IS ISSUED BY THE UNDERSIGNED WITHOUT ANY

I.IAQLITY WHATSOEVER As AN INSURER. THIS aVDTE MAYBE WITH-DRAINN BY THE INSURER AT Aerv TlaeE PRIOR To elNDINeI.

ij
PRENIUtsr PAVNIENT IS DUE WITHIN TWENTY /2Irt PAYS PROlal EFFECTIVE DATE UNLESS OTHERWISK SUPULATED.

AVTIfDRIZED REPRESENTATIVE
INlke Potteraorti

Reference 8: 2035570

TOTAL NVtaBER OF PAGES: 2

INSURED, Goodsemerltenlfome Cero Servtcee LI.C
DATE ISSUED; April 9, 2012

L'd d01:CO D 60 "dV

COMMENTS:
QUOTE BASED ON CLEAR M V R

2 Years dnvin 9 experience with this lype & size of vehicles

Any drivers addition or deletions shnuld change p rein iu m
Based on all drivers having clean motor vehicle reports

Coverage based on symbol 7 or symbol 4 6
HIRED AND NON-OWNED COVERAGE NOT PROVIDED

.&o.N_D,T'O_.___s:
To bind r_ovorage. Dlee=e fax a compteled, signed Company eppllcalion.We _:an not bind without III, (A¢corO eppli_allons are not a_;oeptobt_ I.

_..¢,.=,. ¢.=II=,Uon= ar.e._pt.p.emaltted.
All tormlll =rid ¢'l:l'Nfilk;_r_ ore boeed Upon. r_c;ek.-Ir'_ aC.c-_p Lel:lle _;_=_¢-,i _ornp=e_e_' company ;_pl_ttca|¢on, acr..epral:le motorv(:hlcle ra;:o_'ti) =rid Io59 ;.,jrts(;_

reque_fcd),

C___OMMISSION: 1 0,%

'rl-l,_: qUO't'R I8 ,.SUED BASED UPON TNI =-INSURl:_'3 AGREEMENT TO QUOTE AND IS ISSUED BY THE UNDERgIGNED WITHOUT'ANY]-"--t

L PRENIUM PAYMENT I.._DUE WITHIN TWEN1-Y (20) DAYS FROM EFFECTIVE DATE UNLE3S Ulrlt-._rf=_l: _ J u.,_ . j

AUTHO RIZED REPRE..qENT._TIVE

Mlkl= P:ittet'sorl_

Reterenca _-: 2035570

TOTAL f4UNIBIER OF PAGES: 2

INSURED: Good ._lim=rltar_ Home Ca ra Sorvl_:e_ LLC

(_ATE ISSUED; .&pdl 9. 2012

L'd dOl,:gO 7.,I,60 Jdv



COSINIERCIAL AUTO INSURANCE QUOTE

THK TERMS ANOCONtIITIONS OF THIS QUOTATION MAY NOT COMPL'Y WITH TIIE SPECIFICATIONS SUSMrrTED FOR CONSIDEitATION.
PLEASE READ THIS QUOTE CAREFULLy AND COMPARE IT AGAINST YOIJR SPECIFICATIOHS.

IN AccoRoANcE wITH 6 Ht indi rRvcTIDN6 QF THE BELow-NERTIoNEO INEURER, wHlcH HAB AcTED IN REI IARcE UpoN THE
STATEMENTS IIADE III THE RETAIL BROKER'6 SUSIIIISSIOR FOR THE INSURED, THE INSURER HAS OFFEREO THE FOLLOWING
QUOTATION.

DAI;E ISSUED; April 9, 2012

PRODUCER'.

INSURED:

EDWARDS L MIMS INSUFtANCE AGENCY, INC. ,004063
PO BOX 566,
KINGSTREE, SC 29556

i

Good Samaritan Horne Cere Services LLC,

3 Round Swamp Road
Kirigstree, SG 29556

(NSURER:

COVERAGE:

S&t&ggULE:

Columbia lrts Co
Admitted
CoITimerclal Auto

1995Dodge Wheelchair Van - $5,000

50 Mile radius

TERM: 1 2 Mnnthe

1 jt:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. TMIS INSURANCE QUOTATION WILL BE
I FRNINATED AND SVPKRSKMD UPON DELIVERY OF THE FQRNIAL POLICY(IES) ISSUED TQ REPLACE fT.

$1,000,000 Liability
$100,000 u M/U I M

S1,000 MediCal Payrne ntS
SS,ODO Stated Value. - Physical Damage

50 Mlle radius

DEDUCTIBLE: $500
S500

C:omri rehe IIslve
Collision

PRENIIUNS;

10

Auto Liability $4,831.00 10
Uninsured Motorist : $317.00 10
NI cdlcel PeyITIente $57.00 10
Auto Physical Oarnage *. $479.00

~TOT L PREIIIUNl: $5,684.00

8d dOl:80 Zl 60 jdV

: COMMERGIAL AUTO INSURANCE QUOTE

........ "-'_'-'" SUBMITTED FOR " .... 1

F;HE TERU5 AND CONDITIONS OF THIS QgOTATrON MAY NOT {;OMP_Y WITH THE SPECIFrCATIONS; CONSIDERATION.
I PLEASE READ THIS QUOTE CAREFULJ.Y AND COMPARE rr AGAINST yOUR SPECIFICATIONS.

I IN ACCOROANCE WITH'r Nt: t_rRUCTION8 OF THF. BELOW-MENTIONEIg tNSURER, WHICH HAS ACTEO IN RELIANCE UPON THE
5T'All_MENTS MADIE ]N THE RETAIL 8,ROKIER'S SUBMISSIOM FOR THE INSURED. THE INSURER HAS OFFERED TIlE FOLLOWING

!

QUOTATION .....

DATE ISSUED: April 9, 2012

P.R.13o_u.C___E.R:.

tNS.U__R_ED.:

EDWARDS & MIMS INSURANCE AGENCY, 1NC.,004063
PO BOX 566,
KINGSTREE, SC 29556

=

Good Samaritan Home Ca_=e Services LLC,

INSURER:

CO_VE.RA GE:

_aC_H___Q.U..L_E:

3 Round Swamp Road ;
Kingstree, SC 29556

Columbia Ins Co
Admitted
Commercial Auto

1990 Dodge Wheelcrlalr Van - Sb0 rJUo

50 Mile radius

TERM: 1_ Mnnth._

1_.:01A.M. STANDARD TIME AlrTHE LOGAT1ONADDRESS OF THE NAMED INSURED. THIS INSURANCE QUOTATIONWILL BE
rlERMINATEDAND SUPERSEDED UPON DELIVERY OFTHE FORMAL POLICY(IE_;|18SUE1)TO REPLACE_.

.LIM. ITS OF LIAI31.1...I .TY:

DE DUCT I B_L_E_:

PREMIUNI._;

$1,000,000
SlOO,000
$1,000
S5,000

50 Mile radius

S500
$500

Auto Liability
Uninsured Motorist
M ¢dic.al Payment=
Auto Physrcat Damage

Liability

UMIUIM
Medical Pay,merits
Stated Value:- Physical Damage

_omp rehensive

CollisiOn

S4,831.00 10
_ $317.00 10
•. $_7.oo lo
! $479.00 '10

TO__Q_ALP_REMIUM- $5,684.00

9'd d0L:g0 7..I,60 Jdv



Exhibit Fi Willin and Able WA

Name

U.S.D.O.T No. IC No.

I. Is there currently any outstanding judgments against the Applicant?

~ Yes Q Na

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant farn tliar with all statutes and regulations. including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
they%vith?

Yes Q No

6 of 9
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Exhibit FiL Willing, and Able (FWA)

Name

U.S.D.O.T No.
ICC No.

I. Is there currently any outstand.ing judgments against the Applicant?

O Yes (_No

If Yes, indicate nature of judgement(s) against applicant.

. is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

O/'Yes C) No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therflgvith?
(_ Yes C) No

6 of 9

6.d dOl,:£O 7,,I, 60 JdV



Exhibit on Driver ualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place ofof business within South Carolina.

(j/Yes Q 'No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(iP Yes

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios. first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

gsP Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q( Yes

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

O'Y., 0 No

6. Applicant understands that drivers must complete twelve {12)hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No
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Exhibit on Driver Qualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Staadard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

_Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

O No

3. Applicant understands that drivers must be trained in the use ofalt vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

6/Yes O No

o Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

dYes C) No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

(_Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

g Yes 0 No
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PVBLIC SERVICE COhIMSSlON OF SOUTH CAROLP A
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C Code Ann. $58-23-]0, et seq. (1976), and amendments thereto.
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976),and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained i n the above application are true and correct.

Applicaiit's ignature

Title of Applicarrt (e.g. President, Owrier, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TOB FO EME
This ~» day of

Notary Public

c)(Q
Cornrrrissiorr Expires

8 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C- Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., t976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

c//)l_J n g.F
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

This __1 SWORN TO BEFqP-tE MEdayof ,201 --

Notary Public

2
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGSQ4IZATION-.
LIMITED LlABIL1TY COMPANY

TYPE OR PRINT C ARLY IN 8LACK INK

The undersioned delivers the follotiririg articles of organizabon to form a South Carolina limited liability

company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended

The name of the hmited babtlity CornPanv which cornpties with Section 33-44-105 of the South
Carolina Code of 1 976 as amended is Good Samartran Home Care Ser Iees, LLC

The address of the initia'I designated office of ~ Limt ed Liability Company in South Carolina is

3 Eoundsrrrrrnp k'oad
Street Address

R'Ingseree 29556
C(ty

The inibal aaent for service of process of the Limited Liab+ Com any is

Slephanre Pendergrass
Name aatd. e

and the street address in South Carolina for this initial agent for service of process rs

3 Rorrnds~unrp Road
Street Address

ICrngstree 29556
City

The narr e and address oF each organizer is

Srephariie Pende~ass
Name

3 Rounrjswnrnp Road Eut stree
Street Address

(b)

SC
State

=9556
Zrp Cade

Street Address City

Stare

(Add adartronai, ares d necessa~)

Chmk this box only ii lhe company is tc be a te:-rn company lf so provide ttte term
specified

08111a-814$
'

FILED 11I10QODS

GOOD SAMARITAN HOME CAFtE SERVICES LLC

IININlfllllIlINIIISIIIIII
Mark H~ South Caroleia ~p ol State

C,IEFTT:FIEOT_ Y "

T_,_'E_P.,_:

L;_.__.

,, '.::=_C"TCO- '+

; ,:"" T_t_"

- _...,_.+

, F+ ÷,l
_"._,.:.; ',.7 _':_

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

...... . .... _ • . . .,

ARTICLES OF ORGANIZATION: !:...-_ .,>-.- _:; -.-::,-. : :.<.' "..."-_
LIMITED LIABILITY COMPANY

TYPE OR pRINT CLEARLYJN BL_CK INK

The unders+gned dehvers the followng arbdes of o,-cjamzabon to form a .South Caro!ma _Jrntted Praba_Ity

company pursuant to Sectzons 33-44-202 and 33-44-203 of the 1976 South Carohna Code of Laws, as

amended

1 he name of the hmrte:l habthty company wh,ch comphes.wlth Section 33-44;105 of the South
T ......... _ OoodSam,,rztan l-:/ome Lar_ _,ervzces, z.z.L
Carohna Code ot 1 _/_ as amenoeu _-

2 The address of the in:hal des:gnated office of _ Dmt.ted I.Jabl[lty Company =n South C.arohna LS

3 Ro_nd.o_'_p Road

Street" AddrP_s$

K=ngszree 29556 Code

Cdy + "_

The m,t:al agent for s_rvlce of process of the Limded L,aby_ly Company ts ._.

S_han:e Pcndergrass

Name

and the ._tree_ address in South Carolina Tor ths _n,t=al agent t'or serwce of process rs

3 Rot_n_amp Road

K=r=g._ree 29556

Street Add, =_

Code
C_ty

The name and address of each orsar.izer =s

(a) S_ephanze Pe.nde_,russ
Name

3 Round.amp Road Km_,stree
Str'_et Addre:s_ C :_

SC 29556

S_ate Z_p Code

l,,ame

,_trset Address City

(b)

[]

(A,_d aSc,,'_o,'_aP;a-_esd neceSs_'Y}

Check _s box onlyd thecompaay,s to be a te-m company If so provide the term
spec_f,ed

l=8111e-01143; " FILE_ 4111@rzo0:8 LLC
GOC_ SAMAR:ITAN HOME CARE SERVICES

Fm_I Fee $110 O00RtG

llH 1_ ]i| il | u_ll| _iliigU

Ha=_rnor_ South Carolina Secre_W ot State

gl,'d d_,l,:gO 7..,L60 JdV



Good Saman!as Pcrrfte Care Sanvcds, LLC
Narrre of Lrrrrrted Lra&lrty Company

6 [ ] Check this box only rf manaoement ot the limited liability corripany is vested in a manager
or managers lf this company is to oe managed by managers, specify the name and
address of each initial manager

Name

Stree', Address

Stele Zrp Code

Name

Street Address City

Blate Zrp Code

(c)
Name

Street Address City

Slate hp Code

Street Address

Slate Zrp Code

(Acid additional lines if necessary)

[ ] Check this bcx only f one or more of the members of the companyare to be I~able for its
debts and obligations unoer section 33-44-303(c) lf one or more members a;e so liable,
SpeCtfy WhtCh membere and fOr Wh. Ch debts ObttgattOnS Or ItabtittteS SuCh memberS are
Irabie in the~r capacity as members

Good Samar if.a,_ Home Care Servzce$, LLC

Name of Ltmated Ltabfllty Comparl, y

[]

(a)

Check th_s box only ff management of the hmmted hebhNy company is re.steal rn a manager

or managers _f lhrs c.ompapy Is to be managed by managers, speedy the name and

address o! each mlbal manager

Name

StreetAddress C_

S_le Z*p Code

Name

Street P.dcress Ot_'

State Zip Code

1_3me

Street Address C_ty

Stale _JOCede

Name

StreeLAddress Clly

_tale ZL_Cc<_e

{b)

(=)

(d)

[]

(Add addlt=onal hnes ff necessary)

Check t_s bex only,f one or more of the members of the company are to be I;able for zts
debts and obllgatnons under seobon 33-44-303(c) If one or more members are so hable,

specufy wh)ch members and for wh_¢t_ debts obligations or habdJtaes such membera are
hable bn their capacLty as members

"¢],'d d_l,:£O _1, 60 Jdv



Cond Snmarzrrrn Hmne Care Serrrrces, bL C
Name of LImlted LiabrMy Company

Unless a delayed effective date! s specified, these articles will be effecttve when endorsed for

fr ting by the Secretary of State Specify any delayed effective cate and time

9 Set forth any other provisions not incons stent!vith law which the organizers determine to in"Iude
including any provisions that are reqijrred or are periTIrtted to be set forth in the limitecf liability
company ooerabng agreement

t0 Sign eieeerr~rga rzer

(Add Addrboriai lines rf nisse:-& I

p ale z'Votrerreber 7, 200$

FIL!N 9 INSTRU CTIONS

r ila two copies cf !his form 11eOng inal and either a duplicate original or a conf~i copy

lf space on this form is no. sofflcieit please attach addibonal sheets containing a reference to tr e ap&rcprrate paragraph
in i is form c; prepare this us. ng e comcute. disk which will allow for expansion of the space on the form

This form must be accompaniedby the slmg lee ol $11000 payable:o lhe secretary ol state

Return lo Secretary of State
P 0 Bcx!1350

Columtxa SC 29211

NOTE

THE F(LING OF THIS DOCVIVENT DOES NOT IN AND OF ITSELF PROVIDF AN MCLIJSIVE RIGHT TO USE iklS
CORPORATE NAME ON OR IN CONNECTIOh WITH ANY PRODUC OR SE~RVICE USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQiJIRE F URTI"'ER CLEARANCE A140 REGI STATION AND BE AFFECTED BY PRIOR USE OF THE
MARK FOR MORE INFORMATION CONTACT THE TRADEIUIARKS DIVISION OF THE SE RETARY OF STATE S OFFICE AT
{803)734 I 728

Form Revrseit by South Carolina
Secretary of Slate January 20X

d2l:CO Zl 60 Jdy

C _od Sam-nla_ Borne C'_re Services, L,£ C

Name of Lim]/ecJ Ltabild't Company

8 Unle-% a delayed effect, re date _s specff:ed, these artmcles will be effective when endorsed for

f=Lin9 by the Secrel_ry el State Specify any delayed effedlve date and time

Set forth any other prowslon._ not mcons stent w=th iaw wNch the organizers determine to m3iude

including any prowslons that are required or are permitted to be set fo_h m the hm=ted habJl_ty

company o_erat_ng agreement

{Add/kddltlc_al I¢_s :f n__.assa_y_

Dale November 7, 2008

FILING INSTRUCTIONS

File _,o cop=es of ibs form lie onglnal and e_ther a d'.91_cate on, real or a conlormed copy

tl space on this form is no: Su_cbent please attach acldl1=ona!sheels containing a reteren:e to _e ap;_ropr_te pa,'-a_aph
in 1%1sform o r prepare this us=riga ¢om_uler dLsk whch w=ll aibw for expansion of the space on the form

Thts form musl be accompanied by the fit=rig fee Of $1 'tO 00 payable :o the S_:retary d State

Re;urn to S_cret_ of State
P 0 Bcx t.1350

Columl_,a SC 29211

NOTE

J

THE FILING OF THIS OOCUN'ENT DOES NOT IN AN'0 OF ITSELF PROVIDE AN F_XCLUS]VE RIG.'-IT TO USE "THIS
CORPO,RkTE NAME ON OR IN CONNEGT_OI_; W_TH/_NY PRODuC'T OR sERVICE USE OF A NAM_ AS A TRADEM_RY, OR
SERVICE MARK WILL RJEQdlRE FURTY.ER CLEARANCE AND REGISTRATION AND SE AFFECTED BY _=RIOR USE OF THE
MARK FOR MORE INFORMKI'ION CONTACT "THE -I'RADEMARY.5 DFv'ISION OF "THE SE3RETA.R'f OF STATE S OFFICE AT

_B0.3) 734 172_.

Form Revtse_ by South Carol,ha

Secretary of Slate January 2_3
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